Muscogee (Creek) Nation

TERO - Tribal Employment Rights Office

P.0. Box 580, Hwy 75 & Loop 56
P: 918-549-2964 Okmulgee, OK 74447 F:918-549-2969

RECERTIFICATION APPLICATION FOR INDIAN PREFERENCE

RECERTIFICATION:
A business seeking recertification must be a minimum of 51% owned, operated, and controlled by
citizen(s) of a Federal Recognized Tribe.

NAME OF FIRM WEBSITE ADDRESS

STREET/PO BOX CITY ZIP CODE EMAIL

NATIVE OWNER(S) % OF INDIAN OWNERSHIP # OF INDIAN EMPLOYEES
BUSINESS PHONE NUMBER # OF NON-INDIAN EMPLOYEES CONTACT PERSON

DIRECTIONS TO BUSINESS INCLUDING LANDMARKS:

LIST BELOW THE “OCCUPATIONS” IN WHICH THE FIRM INTENDS TO ENGAGE.
* ONLY THOSE “OCCUPATIONS” THAT YOUR FIRM CAN PERFORM, I.E. NO SUB CONTRACTING IT.

OWNERSHIP STRUCTURE — CHECK APPROPRIATELY

SOLE PROPRIETOR CORPORATION PARTNERSHIP LLC

HAS THERE BEEN ANY CHANGE IN OWNERSHIP? YES NO

PROVIDE ANY NEW TECHNICAL QUALIFICATIONS THAT THE OWNER OR BUSINESS HAS ATTAINED
SINCE LAST CERTIFICATION. (Attach copies of all that apply)

Certifications/Credentials: Training or Educational Attainment:

Specialty Licenses or Licensures: Insurance Bonding Coverage:
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Muscogee (Creek) Nation

TERO - Tribal Employment Rights Office

P.0. Box 580, Hwy 75 & Loop 56
P: 918-549-2964 Okmulgee, OK 74447 F:918-549-2969

REQUIRED ADDITIONAL SUBMISSIONS
- FEDERAL INCOME TAX RETURN (ALL SCHEDULES)

- PROCESSING FEE: Muscogee (Creek) Nation Citizen’s $0.00 / Non-Citizens $75.00
- Please Make Check Payable to MCN TERO

CERTIFICATION

I HEREBY CERTIFY THAT THE INFORMATION PROVIDED IS TRUE AND ACCURATE
TO THE BEST OF MY KNOWLEDGE.

NAME OF BUSINESS

ADDRESS OF BUSINESS

TITLE:

(PLEASE PRINT)
NAME:

(PLEASE PRINT)
SIGNATURE:
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